Double seal technique to obliterate the eustachian tube orifice: a novel method for the treatment of recalcitrant cerebrospinal fluid leak Dear Editors, Taghi et al. reported a technique for the treatment of refractory cerebrospinal fluid (CSF) rhinorrhoea after skull base surgery.
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The patient underwent endoscopic obliteration of the eustachian tube orifice following the failure of a few major surgical attempts to resolve the cerebrospinal fluid leak. She also underwent an obliterative right mastoidectomy, which, unfortunately, also failed. She was offered revision surgery to obliterate the mastoid cavity once again using adjunct material, but she declined this particular intervention, despite the continuous symptoms of meningitis.
With regard to our technique, the patient was informed about the consequences of the procedure and was consented, as appropriate, after details of the surgical technique, alternative options, associated risks and complications had been fully explained. She made an informed choice about the treatment.
Our patient has been reviewed regularly since the procedure was undertaken. She has shown no symptoms or signs of morbidities, apart from the mild conductive deafness, which was expected (and she is coping well with this).
